FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000021168 03-16-2007 90151 031 ****50.00
1. Entity Name
PORTENTRADE ASSCCIATES LLC
Principal Place of Business Mailing Address
8312 NW 7 STREET 8312 NW 7 STREET
57 57
MIAMI, FL 33126  US MIAMI FL 33126 US
F e BT U RIEWI g

Suite, Apt. #, elcC. Suite, Apt. #, aic. 03122007 Chg-LLE CR2ZE083 (12/06)

City & Stale City & State 4. FEI Number Applied For |

20-2431503 Not Applicable
Zip B ) 7C°”7r_‘"" Zie Couniry 5. Cenilicate of Status Desired [ fese-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTOBANCO, FRANCISCO H
8312 NW 7 STREET Street Address (P.O. Box Number is Not Acceptable)
57
MIAMI, FL 33126
City Zip Code
s FL |

8. The aboye named entity submits this slalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the oblig’a’tjo?s of registered agent.
ok
A

SIGNATURE=+
- Signature. typed or printed name of regisiered agent and title if applcanle. (NOTE. Registarad Agenl Signature redquired when reinstanmng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM [ Delete TITLE [ Change [ Addition
NAME PORTOBANCO, FRANCISCO H NAME
STREET ADDRESS | 8312 NW 7 STREET STE 57 STREET ADDRESS
CITY-51-2Ip MIAMI, FL 33126 CITY-51-2if
TITLE 3 Detete TMLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trust red to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / /"' D12 07 05-H90-4785

SIGNATURE AND TYPR OR PRlNTED’ﬁAME OF SIGNING MANMNAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytrne Phome #

/



